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CASES OF OVARIOTOMY. 


By Joun Homans, M.D., Boston. 
Surgeon to Carney Hospital and to the Children’s Hospital. 


Case III.—Double Ovariotomy; Cystic Papilloma of both Ovaries; 
Death in forty-six hours; Autopsy.—In March, 1878, I saw Mrs. B., 
in consultation with Dr. D. H. Hayden. She was a married woman, 
thirty-three years of age, rather pale, and considerably emaciated. 
She had not been in good health for many years, but the abdominal 
enlargement was only of six months’ duration ; her abdomen was con- 
siderably distended with fluid, but whether this was free in the ab- 
dominal cavity or contained in a cyst could not be determined. She 
had never borne children. The girth at the umbilical level was thirty 
inches. There was aslight deviation of the uterus towards the left, 
and the sound entered only half aninch. Her digestion was good, 
but she suffered from flatulence and diarrhea. The urine was normal. 
I saw her from time to time for several months, and on November 14th, 
I tapped with a small trocar and canula. The umbilical girth on that 
day was thirty-seven and a half inches, and she was suffering conside- 
rably from dyspnoea when she moved about. Eighteen pints of claret- 
colored fluid were removed. As the fluid lessened during the tapping, 
the abdomen became quite tender; enough examination, however, was 
borne to reveal the presence of a hard, flattened tumor beneath the 
umbilicus. The red color of the fluid was found to be due to the pre- 
sence of red blood globules; many white corpuscles were also found. 
A soft coagulum, not adherent, separated after twenty-four hours, and 
the supernatant fluid was a straw-colored serum, slightly sticky. The 
blood in the fluid, and the very great tenderness of the tumor sug- - 
gested that the growth might be malignant. 
The patient was quite feeble for a few days after the tapping, but — 
soon got about, and in the course of a few weeks was looking much . 
better than befores. On January 27, 1874, the abdomen had again be- 
come full, and the umbilical girth was thirty-nine inches. She was - 
agaiu tapped; Dr. Gilman Kimball, Dr. William G. Wheeler, Dr. 
Hayden and myself were present. The fluid drawn off was of the — 
same character as before, and a thorough examination was made after 
the fluid had run out. The diagnosis, however, was not made posi- 
tive; but we could say that there was an elastic tumor, thick and mov-. - 
able, running around the posterior and left side of the pelvic brim, 
This tumor was not intimately connected with the uterus and could » 
be moved independently of it. I considered it to be an emptied, ovarian. 
cyst, with a thick wall. 
Vou. XC, No. 15. 
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The patient resolved that an operation should be done to remove the 
tumor, which was evidently the cause of her sufferings. Inthe course 
of a week, she was up and about, and feeling very well; her increase 
in size, however, was very rapid. 

Abdominal section was performed on February lith. Drs. Gilman 
Kimball, Wheeler, Hayden, Mason and Chadwick were present. Ether 
was administered, and an incision, about five inches long, was made, 
from a point one inch below the umbilicus to the pubes. When the 
peritoneum was divided, a gush of clear serum took place (there being 
no blood in the fluid this time), and a cauliflower-like growth, partly 
white and partly pink, stood up in the middle of the abdominal cavity, 
At first sight, it seemed as if the operation had better be abandoned. 
However, on passing the hand around the growth, it was found that 
the adhesions to the neighboring parts were very slight, and that there 
were two tumors, each with a well-defined pedicle. The tumor of the 
left ovary was the larger, and contained a cyst the size of a hen’s egg, 
with the same papillary growth on its interior wall. A ligature was 
tied around its pedicle, just outside the Fallopian tube. The pedicle 
of the right ovary was easily clamped without traction on the uterus. 
Both tumors were quite friable, and masses of various sizes, from that 
of an English walnut to that of a pea, were broken off during the ne- 
cessary handling. These masses were felt for and removed, the cavity 
of the abdomen was cleaned with new sponges, and a drainage tube 
was passed into the vagina, by the side of the uterus, and brought out 
through the wound. My reason for using the drainage tube was that 
as the peritoneum had been for a year or more secreting fluid, it would 
continue to do so for some time longer, and that this fluid could run 
off more easily through the vagina than through the abdominal wall. 
The patient’s pulse was feeble throughout the operation. Deep, silver- 
wire sutures closed the wound. No vessels were tied. 

Five hours after the operation, there was considerable pain, and 
some nausea and retching. The pain was somewhat relieved by pass- 
ing the catheter and emptying the bladder. An eighth of a grain of 
morphia was given. It is sufficient to say that she was very uncom- 
fortable till her death; the retching continued, her pulse rose to 120, 
140 and 160, and became more and more feeble. She took champagne 
and various other stimulants, but nothing was retained in the stomach 
very long, although milk was borne better than anything else. On 
the 19th, dark, offensive fluid flowed from the wound around the clamp, 
and also slightly through the drainage tube. Death took place forty- 
six hours after the operation. 

An autopsy was made twenty-four hours later. The abdominal 
cavity only was examined. On removing the sutures, pus was seen 
in and among the muscles in the track of the wound. The incision 
through the peritoneum had united, except at the lower angle, where 
the pedicle, ligature and drainage tube came out. The peritoneum 
was injected and ecchymotic. There were about four pints of dark, 
bloody, offensive serum in the abdominal cavity. The coils of the in- 
testine were glued together by a slight adhesion, but there was no 
lymph or pus. Both ovaries had been removed. Another cyst was 
found in the right broad ligament, about the size of a small almond 
nut; on section, it was found to have papillary growths on its interior 
wall like those removed at the time of the operation. All the tissues: 
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in the pelvis were deeply stained. The uterus was normal and healthy ; 
a director easily passed into its cavity. 

The tumors were given to Dr. R. H. Fitz, who was kind enough to 
examine them, and the following is his description of them :—*“ Papil- 
loma of both ovaries; the one forming a mass of the volume of the 
two fists, the other somewhat smaller. Both soft, cauliflower-like, the 
surface made up of villi, easily separated from each other, covered 
with a somewhat viscid substance, resembling the white of an egg. 
The larger mass was reddish-gray in color, moderately translucent; 
the smaller is of pale-yellow color, and opaque. The first presented 
merely a confused collection of villi, attached to a small, dense, fibrous 
base ; while the smaller contained one or more cysts, from the inte- 
rior of which groups of villi projected. Under the microscope, the 
villi were seen to be simple and compound, covered with a layer of 
cylindrical epithelium. The epithelial surface was fatty degenerated; 
in the smaller tumor, giving rise to the opacity. The red color of the 
larger growth was due to the injected capillary loops, readily seen in 
the interior of the papille. A reflected cyst wall was not found in 
connection with the larger tumor.’’ 

I think it is evident, from the descriptions of the tumors given 
above, by Dr. Fitz and myself, that the large masses had broken 
through their original cyst walls, from which they grew, probably, 
when they were quite small, and had since grown freely in the abdomi- 
nal cavity. 


CASES IN OBSTETRIC PRACTICE. 


By E. E. Graves, M.D., Boscawen, N. H. 


I.—Mrs. R. I., aged 25, multipara, was seized with a severe convul- 
sion at 3, P.M., April 1, 1873, being far advanced in the sixth month of 
pregnancy, and never became conscious before her death, which oc- 
curred at 8, P.M. After the spasms ceased, she would lie a few 
minutes in an unconscious condition, breathing stertorously, and then 
go into another. The os uteri, on examination, was found situated 
high in the pelvis, and not in the least dilated. There were no pre- 
monitory symptoms of an attack, with the exception of a slight pain 
in the hypogastric region during the forenoon. She had been as well 
as usual, with the exception of a severe diarrhoea for a few days. Urine 
not examined. 

II.—Mrs. E. P., aged 30, multipara, whose former confinements 
were normal, was delivered of a female child at 124, A.M., after being 
in labor three or four hours, The placenta was expelled soon after. 
Flowing not very profuse. Everything looking favorably, I left at 24 
o’clock. About 4, A.M., I was summoned hastily, when I found her 
in a severe convulsion, and immediately administered chloroform until 
the spasm was relieved. She became conscious after fifteen or twenty 
minutes, and remained so until 7, A.M., when she had another con- 
vulsion. About 9, she had another, being partially under the influ- 
ence of chloroform at the time. There were no more until the next 
day, when she had two of less severity. She had no more until the 
19th, when she had three. The next morning, she had one, and, later 
in the day, one, when I took twelve ounces of blood from the arm, 
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after which there were no marked spasms. As soon as there were any 
indications of the approach of one, shown by rolling of the eyes, 
drawing back of the head, &c., chloroform was administered and the 
apparent convulsion controlled. The pulse was never very full or 
strong. The urine was passed naturally until the 22d, eight days 
after confinement, when I was obliged to use the catheter three or 
four times. Jt contained no albumen at any time. Ice was kept on the 
head from the first, and seemed to afford great relief. Tonics and 
stimulants were given as she could bear them, and she made a slow 
but perfect recovery. Although she seemed perfectly conscious of 
everything at the time between the convulsions, she remembers no- 
thing that happened for a space of three weeks. There was no lacteal 
secretion whatever. 

Il].—Mrs. M., primipara, aged 24, began to flow at 6, A.M., July 
14, being six months advanced in pregnancy. On examination, I 
found the os uteri dilated quite fully, although there had been no 
‘pain of any account. A small, dead child was presenting, dorso-pos- 
teriorly. I decided to wait a few hours for more severe pains, as flow- 
ing was not profuse. 

12, M.—Pains quite severe for two hours, but no progress has been 
made, although the parts are dilated sufficiently to pass a child much 
larger than the one now present. 

5, P.M.—The patient has had but little pain or flowing. I adminis- 
tered two drachms of fluid extract of ergot, in divided doses, but 
without effect. 

July 15th, 5, A.M.—Patient rested quite well, and has had but lit- 
tle pain or flowing during the night. 

10, A.M.—Flowing badly. I administered ether, introduced my 
hand and brought down the feet, letting the breech remain in the os 
uteri. By administering ergot and kneading the fundus, contractions 
soon came on, and the child was removed. After a few minutes, I 
took up the cord, and on the slightest possible traction it separated, 
leaving the placenta in the uterus. I immediately administered ether, 
and, on introducing my hand, found the placenta adherent by its whole 
uterine surface. I succeeded in removing but a small part, as it very 
easily broke down under the fingers. I administered ten grains of 
tannin with one drachm of fluid extract of ergot, and introduced a 
large piece of ice into the vagina. I still kept my hand on the fun- 
dus, and this, with the ice, controlled the hemorrhage considerably. 

4, P.M.—Acetate of lead was given and the foot of the bed raised, 
to control the hemorrhage, which was again becoming profuse. 

8, P.M.—Had a chill of short duration, after which the pulse be- 
came very rapid and the flowing, which had not been profuse for the 
last three hours, became more abundant. 


July 16th, 8, A.M.—Patient slept the latter part of the night. Not 
much flowing or pain. 

12, M.—Very much exhausted. Pulse 150. Severe headache. 

5, P.M.—Patient feeling much better than at noon; took some 
brandy during afternoon. 

8, P.M.—Had a very severe chill, lasting nearly half an hour. Bran- 
dy being freely given and bottles of hot water placed around her, she 
rallied, and fell into a quiet sleep lasting an hour or more. On wak- 
ing, brandy and quinine were given, and she slept the latter part of 
the night quite well. Now much flowing. 
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July 17th, 8, A.M.—Feels rested. Pulse 110. Took some milk and 
toast. Quinine and brandy to be given every hour. 

12, M.—Headache. Some flowing, and an offensive discharge at 
times. Ice to head. 

31, P.M.—Some pain in back; on examination, the vagina was 
found filled with clots. I raised her up, and the clots passed out, re- 
lieving her very much. Not much flowing afterward, but a very of- 
fensive discharge. Vaginal injections of a weak solution of carbolic 
acid were ordered. 

July 18th, 8, A.M.—Slept quite well last night. I raised her up to 
give an enema; while in this position, something passed from the 
vagina, which, on examination, proved to be the placenta. Abdomen 
quite tender on pressure. 

July 19th, 103, A.M.—Feeling much better, but very weak. Pulse 
95. 

6, P.M.—Feels quite comfortable. Not much tenderness in ab- 
domen. 

July 20th, 8, A.M.—Could not sleep last night on account of dis- 
tressing dreams; had to be wakened every few minutes. Passed 
urine freely for first time, the catheter having been used before. 

July 21st, 8, A.M.—Passed a good night. Sat up a few minutes 
this morning. Appetite good. 

July 22d, 8, A.M.—Rested very well last night. Has but little lo- 
chial discharge. Womb cannot be felt above the pubes. 

From this time she improved rapidly, but was troubled for some time 
with distressing dreams at night, causing her much annoyance. 

One thing in this case was to me peculiar, namely, the small amount 
of pain, the womb seeming to contract insensibly. 

1V.—Mrs. E., primipara, was taken in labor at 6}, A.M., August 
15th. Everything progressed favorably until 10}, A.M., when she 
complained of a rumbling noise in her head and immediately went into 
a very severe convulsion. I immediately applied the forceps and the 
labor soon terminated. She continued to have convulsions at greater 
intervals for about fifteen hours, having during that time ten or twelve. 
Morphia and chloral were given in considerable quantities during this 
time, with the effect of finally controlling the convulsions, and she 
sleeping quietly the remainder of the night. 

Aug. 16th, 7, A.M.—Restless and uneasy. Pulse 95. Twenty 
grains of chloral were given, when she soon went to sleep and remain- 
ed quiet nearly two hours. Urine drawn with catheter. Ee 

93, A.M.—Restless. Answers no questions, but swallows liquids 
when put into her mouth. Chloral again given. 

12, M.—Restless ; opens her eyes and stares wildly around. Pu- 
pils largely dilated. Pulse 85, and of medium fulness. Ten grains of 
chloral. Patient soon sleeping. Breathing rather labored. 

8, P.M.—Roused up and turned on her side. When asked if she 
was in pain, she said, “No.” I gave her five grains of chloral, and 
she soon slept again. Pupils very much contracted when sleeping. 
Pulse 80, regular and quite strong. Respiration 11. Catheter again 
used, and two pints of dark, offensive urine obtained. Has passed 
considerable offensive gas per vaginam at times nearly all day. Injec- 
tions of warm carbolic-acid water used. ; 

53, P.M.—Asleep and breathing easily. Respiration 13. Pulse 82. 
Pupils dilated more than at 3. 
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9, P.M.—A little restless again. Five grains of chloral given. Pa- 
tient soon sleeping. Respiration 15. Pulse 84. 

12, M.—Partially conscious. Has no pain. Some beef extract 
given. Five grains of chloral, followed by quiet sleep. Respiration 
16. Pulse 80. 

13, A.M.—Conscious. Beef extract given. While I was out of 
the room a few minutes, the nurse gave the patient some brandy, 
which brought up the pulse and set her rolling around the bed. Chlo- 
ral was immediately given, and she soon became quiet and went to 
sleep. 

“iy A.M.—Conscious. Asks a great many questions. Chloral again 
given, and she soon became quiet. 

From this time she improved rapidly. From the night before her 
confinement to nearly two weeks after, she remembers nothing. I 
was obliged to use the catheter for several days, the urine being dark 
and offensive, but it contained no albumen at any time. 

V.—I was called, September 12th, to see Mrs. F., aged 25, multi- 
para, six and a half months advanced in pregnancy. Her former preg- 
nancies and confinements were normal. I found that, while sitting 
quietly in her chair, she had had a sudden gush of blood that had wet 
her underclothing, and had as suddenly stopped, unaccompanied with 
pain of any importance. I ordered her to remain quietly in bed, and 
as there had been no more flow at the end of a week, she got up and 
moved around a little with care. Several days after leaving the bed, 
she had another hemorrhage as before, and was advised to remain per- 
fectly quiet and not exert herself in the least. She continued to have 
the sudden gushes of blood, unaccompanied with pain. Her husband 
was advised in regard to the case and told what the result might be, 
as we had placenta previa to encounter. Itold him to summon me 
if any alarming hemorrhage came on, or any labor pains. 

Oct. 26th, I was summoned hastily, the messenger saying that the 
patient was having pains and flowing badly. I found, on arrival, that 
the woman had lost considerable blood, but that the pains had nearly 
subsided. On examination, I found the os uteri dilated sufficiently to 
admit the point of the finger, and I could feel the placenta fully cover- 
ing the outlet. At the end of two hours, during which time she had 
but slight pain, a pain came on with an enormous gush of blood, when 
I immediately introduced my hand into the vagina, and, on reaching 
the os, found that the points of the fingers, in the shape of a cone, 
could just be introduced into it. By a steady pressure with a rotary 
motion, I succeeded in separating the placenta from its attachments 
sufficiently for me to introduce the hand, rupture the membranes, and 
bring down the feet of the child, so that the pressure of the breech 
arrested the hemorrhage. As there were no pains for several minutes, 
I administered one drachm of the fluid extract of ergot, which in a 
short time excited contraction and the child was expelled, dead. By 
steady pressure on the fundus, the flowing was controlled after the 
placenta was expelled, which occurred very soon after the child was 
delivered. The woman appeared to be doing very well for half an hour 
after the delivery, when she became faint. The foot of the bed was 
raised, and stimulants were given every few minutes, but the attacks 
of syncope were frequent for several hours. The hand was kept on the 
fundus for two hours, for fear of hemorrhage, but nothing unusual occur- 


\ \ 
~ \ 
| 
\ 
) 
\ 


ORIGINAL COMMUNICATIONS. 


red. After the attacks of fainting ceased, the after-pains came on quite 
frequently, and did not entirely subside for seventy-two hours. There 
was no lacteal secretion in this, nor had there ever been after former 
confinements. 

Everything progressed favorably, with the exception of a scanty lo- — 
chial discharge, for two weeks, when she was suddenly seized with a 
very severe pain in both sterno-cleido mastoid muscles, causing her 
much suffering and rendering any movement of the head almost un- 
bearable. After two or three days, the pain left the neck suddenly, 
and almost immediately there was severe pain in the left knee, which 
in a short time extended down the leg to the ankle, and was followed 
by swelling. A hypodermic injection of one sixth of a grain of sul- 
phate of morphia in a short time entirely relieved the pain; but the 
swelling remained, and she was unable to extend the leg for several 
days. She remained nearly free from pain for four or five days, when 
it again suddenly appeared in the head and neck, and for two days 
resisted all remedies that could be applied. It then began to subside 
in the head and neck and appeared in the right leg, unaccompanied 
with swelling. She had very much improved at the end of four weeks 
(Nov. 28), when, without any warning, she was seized with a very 
severe chill, from which she rallied with difficulty, and her symptoms 
were very unfavorable for three or four days. An abscess in the pel- 
vic region was suspected, but none could be found on examination. 
She began to rally again after five or six days, under the use of a gene- 
rous diet, with tonics and stimulants. After improving so as to be 
able to sit up a short time, the flexor muscles of the left leg began to 
contract spasmodically, and at times they would remain so for a day 
or two. This passed off as she improved in strength, and she be- 
came able to walk a little in seven weeks after confinement. At the 
end of that time, she was again seized with pain in the calf of the 
left leg, accompanied by muscular contraction and some cedema about 
the ankle. All her unfavorable symptoms passed away gradually after 
this, and at the present time (Feb. 1) she is quite well, but not as 
strong as before her confinement. 


POISONING WITH CHLORAL.—At the late medical meeting at Wiesbaden, 
Dr. Levinstein reported the case of an adult who had attempted suicide with 
chloral. He took six drachms of the drug half an hour before his admis- 
sion to the hospital. He lay in a profound sleep, with congested face, heavy 
breathing and pulse 100. Half an hour afterward, the face was livid, the 
veins distended, the respiration intermittent; temperature 39°5° C. Electri- 
city was used and the breathing improved. In another half hour, there was 
general pallor, lachrymation, contracted pupils; the pulse was gone and the 
temperature was 32:9%. Three milligrammes of nitrate of strychnia were 
injected; followed by twitching in the neck, chest and muscles of the arms 
and legs and, later, y trismus. The heart began again to act and the tem- 
perature rose to 33:3°. In a few minutes, collapse again occurred and the 
circulation appeared to be entirely arrested. Another injection of strychnia 
(two milligrammes) was followed by reaction as before, the heart renewing 
its action. Galvanism was applied to restore the respiration. The patient 
remained in a perfectly anzesthetic state during nine hours ; then sensation 
began slowly to return. After eighteen hours, the patient could be roused 
to take milk. He awoke, “quite refreshed,” thirty-two hours after the in- 
gestion of the chloral. No gastric disturbance or other ill effect follow- 
ed.— The Lancet. 


\ \ 
\ \ 
Ae 
~ 
, 
\ 
a 


856 MEDICAL AND SURGICAL JOURNAL. — 


Brogress in Medicine. 


REPORT ON OTOLOGY. 
By J. ORNE GREEN, M.D. 


[Concluded from p. 333.] 


Anomalies of Tension in the Membrana Tympani.—In the preceding 
number, the incision of the posterior fold of the drum-membrane and 
tenotomy of the tensor tympani muscle were advised in those cases in 
which either the fold or the muscle acted as obstacles to the return of 
the drum-membrane to its natural position. Still a third variety of the 
same class of cases consists of those in which the fibres of the mem- 
brane have become either lengthened or atrophied by long-continued 
malposition, so that the whole membrane has become relaxed. Such 
a condition is formed where the drum-membrane has been pressed in- 
wards for a long time, owing to closure of the Eustachian tube, or the 
presence of fluid in the tympanum. This relaxation may exist with an 
abnormal tension of the posterior fold, or with retraction of the tensor 
muscle, or without either of these complications. It can also be pro- 
duced by a too continuous use of inflation in any of the three methods, 
Valsalva’s, Politzer’s, or the catheter. 

To remedy this relaxation, and to produce a membrane tense enough 
to act as a good conductor, Politzer uses various methods for the dif- 
ferent conditions of the membrane. Where the fibres have simply 
become lengthened from tension, and where, at the same time, the 
Eustachian tube has become, or has been made, freely passable to air, 
he advises air-tight closure of the external meatus continued for some 
time, in order that, by removing the pressure of the air on the exter- 
nal surface of the membrane, the fibres may recover their tone and 
restore the natural tension of the membrane. This closure he accom- 
plishes by using a plug of cotton wool smeared with simple cerate, 
and leaving it in the meatus for twenty-four hours; then inserting 
another, and so continuing for about ten days. In those cases where 
an atrophy has taken place, the more common condition, he advises 
one or more incisions through the most relaxed portions of the mem- 
brane, in order that, by setting up a slight adhesive inflammation, the 
tension of the membrane may be increased. The operation requires 
to be repeated several times; and by its means the tension of the 
membrane and the hearing power can often be very much improved. 

Gruber, also (Wiener Medicinische Zeitung), advises several inci- 
sions of the membrane to remedy this relaxation, and is in the habit of 
making as many as three incisions ata sitting. These, he thinks, 
should be made at a more or less acute angle with the manubrium, in 
order that both the radial and the circular fibres may be divided, as he 
considers that the results are better than when only one of the layers 
has been divided. 

The effect of the operation on the whole drum-membrane resembles 
that described some time ago by Politzer on relaxed cicatrices which 
he ruptured ; the inflammation resulting from the rupture contracted 
the cicatrix and gave a fairly tense membrane, capable of transmitting 
vibrations, instead of a useless, relaxed tissue. 
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Connection of Purulent Inflammation of the Middle Ear with Facial 
Paralysis.—The close relation of the horizontal portion of the Fallo- 
pian canal, through which the facial nerve passes, with the tympanum 
is an anatomical fact ; paralysis of that nerve, however, in connection 
with otorrhoea of the same side can no longer be considered, as former- 
ly, a diagnostic symptom of caries of the petrous bone, since experi- 
ence has shown that not only may there be extensive caries, but even 
the sheath of the nerve may be surrounded with pus without the exist- 
ence of any paralysis. The anomaly of an opening of the Fallopian 
canal into the tympanum is also well recognized, and has been consi- 
dered to explain the paralysis of the facial nerve occurring in young 
children suffering from a simple catarrh of the middle ear. Gruber, 
however (Monatschrift), considers that, even without this anomalous 
opening into the tympanum, paralysis of the facial may result from a 
simple congestion of the middle ear in children, in whom all these parts 
are rich in bloodvessels. He is led to this conclusion from observing 
the rapidity with which such paralyses disappear as soon as the fever 
is over, a few hours often sufficing to restore the full function of the 
nerve, a time too short to allow of the absorption of an exudation. He 
mentions cases of nursing infants, with a febrile affection of the throat 
associated with inflammation of the middle ear, in whom facial paraly- 
sis appeared, and then disappeared immediately after a rupture of the 
membrana tympani and the discharge of pus; and in support of his 
view, that congestion alone may cause facial paralysis, quotes one case 


in which the inflammation in the middle ear subsided with the fever. 


without the formation of pus, and in which facial paralysis lasted for 
twenty-four hours. Many of the so-called rheumatic paralyses which 
disappear in a very short time, under the simplest treatment, may be- 
long to these cases of congestion. 

The close connection of some facial paralyses with disease of the 
tympanum is seen in those cases in which an exudation exists in the 
tympanum, and in which the disappearance of this exudation is fol- 
lowed directly by a relief of the paralysis. In such cases, it is proba- 
ble that there is an opening into the Fallopian canal. Gruber gives 
the history of such an one as follows: a tailor, 61 years old, after suf- 
fering for a few days with a cold in the head, began to have severe 
pain in the right ear, followed by deafness, fever, and, in a short time, 
by facial paralysis of the same side; examination, after ten days, 
showed the right tympanum filled with exudation, and a paracentesis 
evacuated considerable pus. Two days after, the paralysis was be- 
ginning to improve, and in five days more it had entirely disappeared, 
the tympanum having been kept free from secretion, in the meantime, 
by syringing and inflation. The inflammation in the tympanum lasted 
for nearly two months, and, during that time, whenever the secretion 
was allowed to collect in the cavity, the paralysis of the face returned 
in a degree, but was relieved as soon as the tympanum was cleared. 
This result was observed several times during the course of the disease. 

Aneurism on the Auricle.—The only two diseases of the bloodvessels 
of the auricle hitherto described have been otheematoma and nevus ; 
but Chimani (Archiv fiir Ohrenheilkunde) describes an aneurismal 
varix which is of interest, on account of the severity of the symptoms 
and the result of the treatment. The patient, a man, was born with a 
small, aneurismal varix, on the left side of the head; it gradually in- 
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creased till, in his fiftieth year, it occupied nearly the whole half of 
the head, extending from the mastoid to the vertex, and from the 
temporal fossa to the occipital protuberance. A cirsoid aneurism of the 
temporal, the occipital and the posterior branches of the posterior auri- 
cular arteries was diagnosticated, and twenty injections of chloride of 
iron cured the disease on the scalp; but, soon after, the left auricle 
became of a higher temperature, swollen, and, in spots, pulsating; 
with these objective symptoms, were continuous headache, diminution 
of the hearing of that ear, continuous, very loud, subjective noises, 
heat, and a strong pulsation, resembling pounding, in the ear. These 
symptoms increased, gradually, for four years, at which time the auri- 
cle was found to have doubled in thickness, was of a pale red, and, in 
spots, of a bluish-red color. On the posterior surface, the anterior 
branch of the posterior auricular artery was enlarged and tortuous, 
forming two tumors, and on the anterior surface the two anterior 
auricular arteries were in the same condition, forming one tumor 
near the orifice of the meatus. The external meatus was narrowed, 
of a pale-red color, and the vessels on its upper wall enlarged; the 
drum-membrane dull, dark and congested. 

The treatment already successfully used for the head was again un- 
dertaken with the ear; twelve drops of a solution of chloride of iron, 
neutralized with carbonate of soda, were injected subcutaneously on 
the posterior surface of the auricle, after compression of the posterior 
auricular and superior temporal arteries. The tumor immediately 
became dark blue, and lost its elasticity and pulsation ; the pain from 
the injection was very severe, requiring morphine subcutaneously, 
and lasted thirty-six hours. A slough formed at the point of injection, 
came away, and the tumor was found to be much diminished. Two 
more injections, of five drops each, at considerable intervals, resulted 
in sloughing, and the tumor on the posterior surface had disappeared. 

The tumor on the anterior surface was now injected, and went 
through the same process, complicated, however, by an inflammation 
of the drum-membrane; and, some time after, a second injection was 
required, on account of a slight pulsation remaining in the tumor. 
After the wounds resulting from the sloughs had healed, a small, hard 
mass, on the posterior surface, and another on the upper wall of the 
meatus were removed with the knife. The hearing became normal, 
the subjective noises and headache disappeared, and, one year after- 
ward, the patient remained well. Considerable deformity of the auri- 
cle, however, continued. 

Buck and Kipp ( Transactions of American Otological Society) describe 
a new complication, which may result from the incision over the mas- 
toid for the relief of periostitis. Each describes a case of circum- 
scribed, false aneurism, from wounding the posterior auricular artery. 
In the first case, the periosteum was incised close to the auricle, and, 
five days after, a pulsating tumor appeared at the seat of the wound ; 
in two days, the pulsation ceased, leaving a tumor the size of a hick- 
ory nut. An incision removed a firm clot of blood, the cavity was 
stuffed with lint, and the patient made a good recovery. 

In the second case, on the fifth day after the incision, a profuse 
hemorrhage occurred, followed, in six days, by a small, pulsating 
tumor, which ruptured, and gave rise to another hemorrhage. The 
collapsed sac of a false aneurism was found in close connection with 
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the posterior auricular artery, and the artery was ligated below the 
aneurism. Two days after the operation, pleuro-pneumonia set in, 
which resulted fatally. It seems, however, to have been merely an 
accident, and not connected with the operation, as no metastatic ab- 
scesses could be discovered. The autopsy showed the mastoid to be 
rough, denuded, and quite soft. 


Bibliographical Potices. 


Tenth Annual Report of the Board of State Charities. 1874. 


THE Board completes its first decade with this report, and naturally in- 
dulges in some retrospective statistics. The series of ten reports would no 
doubt repay careful study and analysis. As the statistics are quite volumi- 
nous, they have less direct interest for the medical profession than the re- 
ports of a younger organization, the State Board of Health; but we may 
profitably cull a few scraps of information for the use of JOURNAL readers. 

The number of paupers receiving full support from towns and the State is 
no larger than in 1863, though the population of the State has increased 
twenty-five per cent. This results partly from the policy of the Board in 
sending such out of the State as are chargeable elsewhere, and partly from 
the absorption of some of this class in the army and the general prosperity 
following the war. Bounties, State aid and pensions diminish the number of 
persons requiring partial relief. 

In 1864, the ratio of insane to other paupers was 1,600 to 6,300; in 1873, it 
was 2,000 to 5,400. The statistics tend to show “ that we have checked gene- 
= pauperism without being able to check that pauperism which grows out 
of insanity, 

The | to the State of the last epidemic of smallpox was $200,000 
for State paupers, of which Boston’s share is $100,000. The gross expense 
to towns and State must have been over half a million. In Boston, there 
were 1,200 deaths, and half as many more elsewhere in the State. This ex- 
pense might have been saved by entrusting the care of ports and the supervi- 
sion of vaccination to the State Board of Health. 

The present number of insane in the State exceeds 3,000, of which 2,000 
are in hospitals, public and private. With the completion of the new hospi- 
tals contemplated at Worcester and Danvers, and the new wings at Taun- 
ton, 2,100 can be accommodated in the State hospitals alone. If further 
quarters are needed, the Board:recommend another asylum for the incura- 
ble insane, like the one at Tewksbury, though better managed and supervis- 
ed, we should infer, as they attribute the hig mortality there to its unsani- 
tary condition. The necessity for a hospital for the criminal insane is recog- 
nised by the Board, and has been urged on the legislature by a memorial 
from the superintendents. It is suggested that it should be in connection 
with either the new State prison or the new hospital at Danvers. Some of 
the parties at a recent hearing on this subject did not seem able to make a 
distinction between criminals who chance to become insane and insane per- 
sons who commit acts of violence. It would hardly be humane to commit 4 
lady of refinement who might in an attack of melancholia commit a homi- 
cide on her infant, for instance, to a hospital for criminals. There might be 
with advantage two departments, one in connection with the prison and one 
at Danvers, 

It will be seen by the above that the State has not adopted the Gheel or 
the cottage systems, which were so hastily endorsed three or four years ago 
by Dr. Howe. In fact the Board, in this report, express Opinions on the 
subject entirely in harmony with those entertained by alienists in general. a 

We can take space for only one other subject. e Board 
that cases of dipsomania and mania of alcoholism should not be retain Aa 
hospitals for the insane as a means of preventing a recurrence, but, after due 
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warning, should be committed to some penal institution. This is ignoring 
chronic alcoholism as a disease—a very unphysiological view, to say the 
least. The British Provinces are in advance of us on this point, as they havea 
law by which an habitual drunkard may be committed as irresponsible and 
dangerous on the certificate of two physicians, and detained, as insane per- 
sons are, in a suitable asylum. “ee 

There is a useful appendix to this Report, giving information concerning a 
large number of private charities all over the State. T. W. F. 


The Spectroscope and its Applications. By J. NoRMAN LOCKYER, F.R.S, 
Nature Series. London and New York: Macmillan & Co. 1873. 
Pp. 117. 


TuHIs little book consists of three popular lectures delivered by the author 
at the Society of Arts in 1869, and is an admirable exposition of the mecha- 
nism of the instrument, and of its uses in the various sciences and in the arts 
‘and manufactures. 

The first lecture contains a description of the instrument itself, and the 
history of its development up to the present time, with a clear explanation of 
the proportion of a prism and the laws of refraction of light. The various 
kinds of spectroscopes and the differences between the simple and direct 
vision spectroscopes are also spoken of in this lecture. 

In the second lecture, the radiation and absorption of light, and the spec- 
tra produced by different kinds of substances, as solid, liquid and gaseous 
bodies, are treated of, and a very interesting description is given of the ap- 
plication of the spectroscope to the sun and stars, and of the means by which 
the composition of these bodies is determined. 

In the third lecture, absorption of light is studied. In this connection, the _. 
absorption spectra of different liquids, especially of the blood and of wines, are 
mentioned. The absorbing power of gases and vapors, the causes of the 
Fraunhofer lines of the solar spectrum and the nature of the sun spots and 
the atmosphere of the sun are very clearly explained in this lecture. 

The book is very completely illustrated, and the illustrations are admira- 
bly executed. The style of the author is pleasing, and the perusal of this 
little work of popular science will well repay the reader. E. S. W. 


Report on the Immigration Service. By JoHN M: WoopwortH, M.D., 

Supervising Surgeon U. 8. Marine Hospital Service. 1873. 

TuHIs pamphlet contains the results of the inspection of thirty vessels car- 
rying over 8,000 passengers. It contains, also, the draught of a new law for 
the better carriage and protection of ee passengers. It seems from 
this report, however, that abuses are rapidly disappearing under the substi- 
tution of steamers for sailing vessels. 
Lectures on the Clinical Uses of Electricity. Delivered in University Col- 


lege Hospital. By J. RussELL REYNOLDS, M.D.,F.R.S. Philadelphia: 
Lindsay & Blakiston. 1874. Pp. 108. 


WE can cordially recommend this little book to our readers as one which 
does well avhat it undertakes to do. It presupposes a fair knowledge of 
electrophysics on the part of the reader, al devotes to that branch of the 
subject only space enough for a good résumé of our knowledge, instead of 
dealing with it, as is so common with books nominally clinical, in a manner 
 unedifying alike to the tyro and to the connoisseur. 

' Its principal fault is one almost inseparable from brevity, that of stating 
too strongly the side which it favors on the whole. 

It is divided into five parts, headed respectively :— 

I. General Remarks on the Clinical Uses of Electricity. 

If. Forms of Electricity in Clinical Use 
III, Clinical Effects of Electricity. 

IV. Diagnostic Uses of Electricity. 

V. Therapeutical Uses of Electricity. 
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Like Dr. Tibbits, whose Handbook of Medical Electricity has already 
been reviewed in this JOURNAL, the author recommends the practice of 
charging the patient with free (static) electricity by means of a friction ma- 
chine in the treatment of tremor, neuralgia, nervous aphonia and other ner- 
vous diseases. If then it is desirable to stimulate any particular part, as, in 
localized anesthesia, the skin of the part, or, in aphonia, the throat, it is onl 
necessary to draw sparks from the patient, who sits on an insulated stoo , 
with the knuckle or with a brass knob. 

In other respects, the book contains nothing absolutely new. J. J. P. 


BOOKS AND PAMPHLETS RECEIVED. 


Second Annual Report of the Dispensary for Skin Diseases. Boston: 
John Wilson & Son. 1874. Pp. 15. 

Epidemic Diseases as dependent upon Meteorological Influences. By C. 
Sprinzig, M.D. St. Louis, Mo. 1874. Pp. 58. 

An Inquiry concerning Priority in the Ligation of the Internal Carotid 
rip By William K. Bowling, M.D. Nashville, Tennessee. 1874. 


Dictionary of Elevations and Climatic Register of the United States. By 
J. M. Toner, M.D. New York: D. Van Nostrand. 1874. Pp. 93. 

Second Annual Report of the State Board of Health of Minnesota. Janu- 
ary, 1874. Pp. 98. 

ransactions of the Wisconsin State Medical Society. 1873. 

Catalogue of the Library of the Surgeon-General’s Office, United States 
Army. Vol. III, Supplement. Washington, D. C.: Government Printing 
Office. 1874. Pp. 319. 

Annual Report of the Supervising Surgeon of the Marine Hospital Ser- 
vice of the United States, for the Fiscal Year 1873. John M. Woodworth, 
M.D. Washington: Government Printing Office. 1873. Pp. 154. 

Medical and Pharmaceutical Notes. By Edward R. Squibb, M.D. Phila- 
delphia: Sherman & Co. 1874. Pp. 66. 


THE KAK-KE.—We have received a late number of the Japan Mail, con- 
taining an interesting description, by Dr. Hoffman, of a species of endemic 
disease, known as kak-ke, peculiar to the Islands of Japan. The malady is 
said to possess considerable similarity to the Indian disease called beri-beri, 
and by the Dutch, and subsequently by other foreigners, was erroneously 
supposed to be identical with it. It makes its appearance regularly at the 
beginning of spring, first attacking only such persons as have suffered from 
it in preceding years, and on the approach of warm weather assails, also,. 
those whom it had hitherto spared. The characteristic symptoms of the dis-. 
ease appear to be pain and stiffness in the lower extremities, accompanied 
by a diminution of sensibility and cutaneous cedema, beginning with the 
ankle joints and rapidly extending to the knees. In addition to these symp- - 
toms, a simultaneous occurrence of violent palpitation of the heart, to which . 
18 occasionally superadded endocarditis. The patient shows a distaste for 
all pursuits, and more especially those which demand exercise of intellect, 
while a general sense of drowsy weakness is observable. With the approach . 
of cooler weather, the symptoms tend to disappear, even without treatment, 
and a slight weakness, often accompanied by anzemia, is all that now remains © 
of the complaint ; and this symptom disappears, also, in the course of the © 
winter. In the more severe cases, however, the cure is deferred and is of- 
ten incomplete, insensibility and palsy of different degrees remaining, 0c- 
casionally even to the extent of complete paralysis of the upper and lower 
extremities, with atrophy of the part affected. In other cases, anemia . 
and general debility, with trembling of the limbs, remain to mark the pas- 
Sage of the disease. 
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Boston Medical and Surgical Journal. 


Boston: Taurspay, Apri 9, 1874. 


A notice emanating from the City Hall, calling for sealed proposals 
for the removal of night-soil for a term of three years, from May 1, 
1874, reminds us of a nuisance which has long prevailed in this me- 
tropolis, and which now calls imperatively for decided action on the 
part of our local Board of Health. This nuisance has its origin in the 
shameful method employed for handling night-soil. Notwithstanding 
the excellent facilities afforded by our extensive system of sewerage 
for the ready conveyance of all éxcrementa from households, there 
still exist, especially in the older and more thickly populated sections 
of the city, large numbers of privy vaults, the contents of which it is 
necessary to remove, generally, once in the course of each year. The 
work of removal has always been let out by contract to the lowest 
bidder, and, to this day, the process continues to be conducted in the 
same primitive method, which in the European capitals has long since 
been discarded, and which is only tolerable in a thinly-settled country. 

The contents of these vaults are scooped up in buckets, poured into 
a cask, which, when filled, is carried, uncovered, through yards and 
alleys, and, finally, emptied into a wooden cart, the approach of 
which is announced at a distance, by the escaping odors. This inter- 
mittent stirring up and exposure of the contents of the open vaults, 
and the scattering of the matter in handling, combines to fill the air of 
the entire neighborhood with a pestilential efluvium, the noxious, un- 
sanitary effects of which are too obvious to require enumeration. The 
evils of this antiquated system must be well known to the city officials, 
and we would respectfully submit to these gentlemen the necessity of 
instituting, without further delay, a fundamental change in this de- 
partment. There is no reason why an adequate remedy for this nui- 
sance should not at once be afforded, that the health and comfort of 
citizens may no longer be wantonly and needlessly attacked. This 
effective remedy consists in the adoption of that air-tight apparatus, 
which has for years been employed in the cities of Europe, and has, 
within a short time, been successfully introduced into the city of New 
York. This mechanical contrivance consists of an exhaust-pump, pro- 
vided with two heads, and stationed upon a wagon; from this pump 
a hose is carried to the vault, where it is connected with a metal sec- 
tion, designed to be let down to the bottom of the vault. The other 
head of the pump is connected by means of a hose with an air-tight 
receiver. When the pump is set in motion, the contents of the vault 
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is passed, in accordance with the law which governs elastic fluids, 
through the hose to the receiver, without the slightest emanation of 
any foul odor. The method thus described is, indeed, so free from all 
offence that, as has been repeatedly demonstrated, it can be practised 
at any time of the day, and at all seasons of the year without causing 
the slightest inconvenience or annoyance to the neighborhood. 

Although the subject is not an inviting one, we have deemed it our du- 
ty to call attention to this objectionable practice of our health depart- 
ment, and have indicated for its benefit, how an adequate reform may at 
once be instituted. The only real impediment to the introduction of 
the reform here suggested will consist in the opposition to be encoun- 
tered from a small number who are pecuniarily interested in perpetu- 
ating the abuse of which we complain. It will be far from creditable 
to our authorities, if any ignorant or interested opposition is allowed 
to outweigh a just regard for the health and comfort of the community. 
Our confidence in the character, efficiency arffl influence of the Board 
of Health justifies the hope and belief that this important sanitary 
improvement will be no longer ignored, but that the leaking tub and 
bucket, and the rude and offensive cart of the nocturnal scavenger will 
soon have become a nuisance of the past. 


Aw Irrepuctste Hernia contatnine a Bone.—Case reported to the 
Wapello County, Iowa, Medical Society, by A. C. Olney, M.D., 
Chillicothe, Iowa. 

July 20th, 1873, 11 o’clock, A.M., in company with Dr. Hyatt, of 
Chillicothe, visited S. C—, a farmer, aged 75 years, suffering from an 
irreducible oblique inguinal hernia of the right side. 

The history of the case is as follows, as it was learned from himself 
and his family: He had been troubled with this hernia about eight 


years, and up to Thursday, the 17th of July, had experienced but little — 


inconvenience in reducing it. On that day, he had been working in 
the harvest field, and on going to a well of water near by he drank 
freely, whereupon he immediately discovered that a portion of the 
bowel had come down, and that the hernial sac was larger than com- 
mon; and all efforts on the part of the old gentleman to reduce it 
failed; and the ordinary manipulations in reducing the hernia pro- 
ducing great pain, he desisted for the time. He, however, resumed 
his efforts at reduction, from time to time, with the same result, until 
—_ attempts became so painful that he was obliged to desist alto- 
gether. 

The second day after this trouble commenced, he took some cathar- 
tic pills, and becoming very sick, vomited. From this time forward, 
three or four times in the twenty-four hours, he was troubled with 
stercoraceous vomiting. 

Dr. Hyatt first saw him on Saturday, the 19th, about 7 o’clock, P.M. 
At this time, the parts about the hernial sac were inflamed, swollen 
and tender to the touch. The doctor made no attempt to reduce the 
hernia at this time; having applied cloths wet in cold water to the 
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inflamed parts, and administered a dose of morphine, he left him for 
the night. As said before, we saw him together on the morning of 
the 20th. At this time, the patient was placed on a lounge, and put 
under the influence of chloroform. Dr. Hyatt then examined the 
hernial sac, and discovered something unusual in its contents, and 
also made gentle attempts to reduce the hernia by the taxis. The 
doctor directed my attention to this foreign body, which I could dis- 
tinctly feel above Poupart’s ligament, and near the femoral ring. And 
here, it is worthy of remark, was the most protuberant part of the in- 
flamed surface, making it appear like an ordinary femoralhernia. From 
considerations I will not now mention, we concluded not to operate, 
and let the patient come out from the influence of chloroform. We 
ordered an enema of warm water, prescribed a few powders of mor- 
phine, and then left him. 

July (Monday) 21st, 6 o’clock, A.M., the patient died. Same day, 
4 o’clock, P.M., ten hours after death, assisted by Dr. Hyatt, I made a 
post-mortem examination. Rigor mortis well marked. Made an in- 
cision through the integuments over the most prominent part of the 
tumor, parallel with the median line, about three inches in length. 
Then dissecting down carefully upon Poupart’s ligament, and in the 
direction of the femoral ring, we came in contact with the smaller end 
of the bone, which was slender and two inches long. 

Pushing aside the integuments, the superficial fascia, intercolumnar 
fascia, cremaster muscle, and transversalis fascia (these being agglu- 
tinated together by inflammation), exposed the peritoneal sac. About 
one-half of the smaller end of this bone was protruding from the sac. 
The bone was lying’ above Poupart’s ligament, and pointing in the 
direction of the femoral ring. We then cut into the peritoneal sac, 
disengaged the bone from the bowel, which was then readily reduced. 
The bowel was not strangulated, but rendered irreducible by being 
pierced or transfixed, and held in position by the bone. There was 
considerable peritonitis ; the bowel was but little inflamed. But in 
the neighborhood of the femoral ring, to the right of the hernial sac, 
were considerable inflammation, serous infiltration, discoloration of 
the skin, and swelling. 


Che Wospitals. 


MASSACHUSETTS GENERAL HOSPITAL. 
(Wednesday and Saturday, March 25 and 28, 1874.) 


OPERATIONS were performed in the following cases:—Tumor of Neck, 
Caries, Crushed Foot, Sub-lingual Tumor, Recurrent Epulis, Deviated Sep- 
tum Nasi, Compound Comminuted Fracture of Elbow-joint, Spermatocele, 
Railroad Injury of Foot. 

Tumor of Neck—of one year’s growth: firm, painless, movable, lobulated, 
the size of a hen’s egg, involving the anterior edge of the trapezius muscle, 
and located in the superior portion of the posterior cervical triangle; occur- 
ring in a woman thirty-one years old, subject to epilepsy and hysteria. The 
operation consisted in its enucleation from the trapezius muscle, in which it 
was developed and in the structure of which it was infiltrated. On section, 
the cut surfaces presented a firm stroma of connective tissue, that glistened like 
tendon and enclosed a softer, pinkish colored growth. Under the microscope, 
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“the structure was that of a fibroma, with a very considerable amount of 
cells. It apparently proceeded from the fascia; at all events, was intimately 
connected with it, and the advance took place through its medium. It more 
resembled the multilocular form of Virchow.” 

Caries—of the os calcis in a male adult, following an old railroad injury to 
the ankle. A fistulous opening on the inner side of the ankle communicated 
with denuded bone; this was enlarged, and the diseased bone removed by 
Dr. Clark with a gouge. 

Crushed Foot.—Compound comminuted fractures of the tarsal, metatarsal 
and phalangeal bones of the foot, in a sailor thirty-six years old; the injury 
happened during a collision at sea, with an iceberg, two weeks before admis- 
sion to the hospital. The wound had commenced to granulate, and his gene- 
ral condition warranted an attempt to save the limb; some fragments of bone 
and sloughs alone requiring removal. Within a week, an extension of the 
inflammation and the burrowing of matter have rendered the removal of the 
foot necessary. Soupart’s amputation at the ankle-joint was performed. At- 
tention was called to the importance of leaving the posterior tibial artery 
unwounded in its whole length, to provide for the nutrition of the flap. On 
examination of the foot, the tarsal bones were found separated, and pus had 
gravitated downward under the plantar fascia to the heel and burrowed 
along the peroneal tendons. 

Sub-lingual Tumor—in a man seventy-three years old; of gradual growth; 
unaccompanied with pain, one year’s duration; the size of an English wal- 
nut; situated under the tongue; to be felt within the mouth, and from the 
outside in the submaxillary triangle. From the probability of troublesome 
ee it was thought judicious to attack the tumor from the outside. 
This was done by a curved incision just above the digastric muscle, through 
the skin and platysma; the facial artery and anterior jugular vein were tied, 
cut and turned one side to make room for the deeper dissection; the sub- 
maxillary gland was raised and the deep fascia opened. The operator then 
passed his finger into the mouth and pressed the tumor down; it was seized 
with double-hook forceps, the deeper attachments cautiously divided, and 
its removal accomplished. Under the microscope, the growth proved to be 
a lympho-sarcoma. 

ecurrent Epulis—in a boy six years old. The disease, which was of the 
size of a large white bean, was removed by making a section of the alveolar 
process on each side and above the growth with the cutting forceps. 

Deviated Septum Nasi—in a boy ten years old. Straightened by Dr. 
Clark with polypus forceps. : 

Compound Comminuted Fracture of Elbow-joint—in a man fifty-six years 
old, caused by a mass of rock, weighing about three tons, falling on the out- 
er side of the elbow. There was a superficial wound on the inner side of 
the forearm and a deep one on its outer side, attended by extensive muscu- 
lar injury, and communicating with the interior of the joint. The inflam- 
matory processes which would inevitably follow such a laceration of the 
muscles and comminution of the bones, if considered in connection with the 
patient’s age, were thought to demand either excision of the entire joint or 
amputation of the arm. The former being decided upon, the articulation 
was excised by a single straight incision. The head of the radius was found 
comminuted by a stellate fracture and the external condyle detached from 
the shaft of the humerus. All the loose fragments and bruised muscular 
tissue were removed; the wound was then closed by sutures, and the arm 
placed on an internal angular splint. = 

Spermatocele—in a man thirty-five years old. Six weeks ago, the tumor 
was tap and evacuated. The sac had again filled to its original size; un- 
doubted 7 in part owing to an extravasation of blood into the sac, which 
happened after the first operation. The sac was punctured, and six ounces 
of a coffee-colored fiuid withdrawn, quite different in appearance from that 
obtained at the first operation, which was milky and contained spermatozoa. 

f Foot—in a man forty-eight years old. There were 


Railroad Injury o 
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rations of the soft parts on the dorsum and outer side of the foot. Soupart’s 
amputation at the ankle-joint was performed. H. H. A. BEACH. 


BOSTON CITY HOSPITAL. 


Last Friday, April 3d, Dr Williams performed Enucleation of the Eyeball 
in the case of an adult. There had been loss of sight during the past year; 
and, a few months ago, attacks of pain in the eye came cn at short intervals. 
There was no history of an injury to the eye. On inspection, the pupil was 
found to be clouded, the opaque lens pressing forward upon the cornea, car- 
rying the iris before it. The cornea and ciliary region appeared distended, 
but the enlargement of the globe did not involve the posterior parts. Dr. 
Williams stated that the disorganization of the anterior portions appeared to 
depend on the forward displacement of the lens, and not on the growth of a 
tumor, such as cancer, within the eye. The repeated attacks of pain, and 
the danger of sympathetic disease in the other eye, indicated the removal of 
the affected organ. 

When the globe had been removed, it was opened; and it was found that, 
in addition to extensive disorganization of the anterior portions, a tumor 
occupied the posterior part, having its broad base near the optic disc, and 
rojecting, cone-shaped, through the vitreous, so that the apex reached the 
ens without pressing it forward. The structure of the growth was to be de- 
termined by the microscope. 

Dr. Williams removed from the lids of an adult patient three Encysted 
Tumors (chalazia). He remarked that care should be taken, in removing 
these growths, to take out the sac as completely as possible, to prevent the 
recurrence of the disease. 
On Tuesday, March 31st, a very large Cellulitis of the Arm was opened 
by Dr. Cheever. Ten days previously, the patient wounded the thumb. 

ree openings were made around the thumb and thenar region. Also an 
incision, in the median line, just above the wrist, was made between the 
flexor tendons, through the fascia, and the finger being pushed up on the in- 
terosseous membrane, a large quantity of pus was evacuated from the bed 
of the flexors. Dr. Cheever called attention to the frequency of suppuration 
in the forearm, as a consequence of felon, injuries of the fingers, and other 
causes, and to the vital importance of an early evacuation of the pus. He 
was in the habit of treating these cases of spreading cellulitis, first, by in- 
cisions and a large ponltice of linseed meal and charcoal; secondly, by qui- 
nine, ale and opium, internally. 

Paracentesis Abdominis for Ascites was done by Dr. Cheever. The pa- 
tient had been dropsical for eleven months, and during that time had been 
tapped twenty-nine times. The last tapping gave fourteen quarts of serous 
fluid; the present tapping, a pail and a quarter. It was noteworthy that the 
patient seemed to be but little reduced by this large drain. 

A Scirrhous Tumor of the Breast was removed by Dr. Thorndike. The 
mamma was large and fat, and the tumor had ulcerated through the skin in 
one place. The growth was of many months’ duration. The nipple was 
not retracted. No glandular enlargement appeared. The patient was of 
middle age. 

A Glandular Tumor of the Neck, extending beneath the lower jaw, was 

removed, by Dr. Cheever, from a boy of six years. Duration two months. 
It was not connected with the jaw, or with dentition. 
_An infant with Tongue-tie was operated on by Dr. Thorndike. He said 
his practice was to slightly nick the frenum with the scissors, and then rup- 
ture the rest of the band with the finger pushed between the tongue and the 
floor of the mouth. In this way, all chance of hemorrhage was avoided. 

Dr. Cheever operated on a Complete Fistula in Ano, by cutting. He also 
found the ischio-rectal fossa filled with a hard mass of inflammatory tissue, 
about to form an abscess. This he incised deeply, thus hoping to abort the 
suppuration. 

A Carbuncle between the shoulders was laid open by Dr. Thorndike. 
F. W. DRAPER. 
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CORRESPONDENCE. 


Correspondence, 


REPLy To “ Rusticvs.” 


April 6, 1874. 

Messrs. Eprtrors,—Will you let me say a few words about the letter 
from “ Rusticus ” in your issue of April 2d? 

I have been “ Down East” many times, and have seen there a few coun- 
try physicians who, perhaps, might think as he does, but none who can write 
so smartly, and certainly none, except through ignorance, so unfairly. One 
can well understand that, as the village storekeeper has to sell dry goods, 
groceries, hardware, clothing, provisions, books, crockery, &c., so the trunk 
of the rustic doctor must contain the tools of the many departments of our 
art; but I have seen few of them who on this account would advise that the 
mercantile business of cities be conducted after the primitive fashion of their 
small community, or assume that they possessed a satisfactory knowledge of 
all branches of medicine. On the contrary, I have found most country prac- 
titioners ever ready to confess that they were unable to master all the sub- 
jects of medical knowledge, even in their practical relations. 

But Rusticus makes the strange mistake of confounding specialists with 
quacks. His typical Drs. S., C. and R. were dishonest men, and his patients 
who came up to the city fell among thieves. Perhaps these doctors became 
specialists merely “ by acquiring a certain knack at doing a certain thing in 
a certain line,” without starting with the determination of making them- 
selves specialists by thorough preparation, which he thinks is “all non- 
sense.” Even the exceptions he makes in the eye and ear are limited by him 
to their mechanical or lowest relations. 

I notice on the cover of the same number of the JOURNAL the new an- 
nouncement of your medical college. On the list of its instructors, I count 
ten teachers in special departments, ten specialists; and more, perhaps, might 
be included in this class. Why have so many men to teach what Rusticus 
alone could do as well? Does he think that these gentlemen acquired their 
position as teachers, or skill as practitioners, by exhibiting knacks, or 
does he think that they treat their patients less honestly than the other gen- 
tlemen upon the same list, or than physicians in general ? 

I do not intend to discuss the question of specialties in medicine. Rusti- 
cus knows enough to know that that was settled long ago. If he still doubts 
their necessity he might, perhaps, be convinced of it by a volume, prepared 
after the style of his closing paragraph, made up from the case-books of 
specialists, of the serious and fatal errors of the too-general practitioner. 

Please inform Rusticus that his letters are always interesting, but some- 
times incorrect, and that it would be more urbane not to speak of specialist 
and quack as synonymous. Non OMNES OMNIA. 


LETTER FROM VIENNA. 


VIENNA, February 23, 1874. 
MEssrs. “pIToORS,—Of the cases presented to the students at the Hospi- 
tal the present winter, none has awakened more general interest than the 
patient upon whom the operation of total extirpation of the larynx was per- 
formed by Prof. Billroth, on the 3d of December last. The patient was a 
strong, healthy man, aged about 35 years, who had been unsuccessfully 
treated for about eight weeks at the laryngoscopic clinique of Prof. Storck, 

by whom he was transferred to the surgical wards of Billroth. It havin 

been ascertained that the larynx was the seat of an extensive morbid growt 
(of an epithelial character, as was afterwards demonstrated), the organ was 
opened by means of an external incision, and the diseased tissue removed, 
together with a portion of the vocal cords. This operation afforded the man 
but a brief respite from his sufferings, for, in the course of a few days, there 
was arecurrence of severe dyspncea,-and an examination revealed the fact 
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that the morbid growth was returning with great rapidity, and that the whole 
interior of the larynx would soon be involved. At this juncture, the feasi- 
bility of removing the entire larynx suggested itself to Billroth, an experi- 
ment which had never been resorted to in the human body, although it had 
been repeatedly carried out with success in the case of dogs by Czerny, the 
former assistant of Billroth. The patient acquiesced in the proposal, and 
the operation was therefore undertaken in the following manner. Trache- 
otomy was first performed, in order to accustom the man to the use of the 
canula, by the aid of which respiration was in future to be carried on. This 
having been accomplished, the thyroid and cricoid cartilages were cut down 
upon, and the dissection carefully continued around the larynx, until the at- 
tachments with the surrounding tissues and the esophagus were completely 
severed, a tedious procedure, which occupied nearly two hours. The larynx, 
having at length been isolated, was removed, leaving in situ the hyoid bone 
and the non-diseased portion of the epiglottis. The large opening left was 
diminished by bringing together the raw surfaces in front of the upper por- 
tion of the esophagus. Upon the night succeeding the operation, a lively 
hemorrhage occurred from some of the smaller arteries, and before mney 
could be secured, the man seemed in imminent danger from suffocation. Wit 
this single exception, there was no drawback, and a good recovery was made. 
For the period of a fortnight, it was found necessary to administer liquid 
nourishment through an cesophageal tube, the extensive wound interfering 
with the process of deglutition. At the expiration of this time, however, 
the soreness had abated, and the man soon acquired a familiarity with the 
muscular efforts rendered necessary by the new condition of his pharynx 
and was able to swallow solid food with no more difficulty than if he had 
merely experienced the loss of the epiglottis. 

The presence of the larynx has always been considered indispensable to 
the act of speech, and it was, therefore, a matter of no small surprise to the 
medical attendants that the man still possessed the power of communicating 
his wants in an indistinct, but intelligible whisper. At a later date, it was 
thought worth while to attempt to convert this whisper into an audible voice. 
An artificial, metallic Jarynx was therefore con- 
trived, fitted with vibratory reeds, in imitation of 
the vocal cords, and projecting into the cavity of 
the glottis through an opening in the upper con- 
vex side of the tracheotomy tube. By bringing 
into play the soft graye tongue, lips and cheeks, 
the sound emitted by this instrument can be mo- 
dulated and controlled to a very considerable ex- 
tent, and the man can therefore congratulate him- 
self that, if his voice is a trifle monotonous in its 
pitch, it is by no means unmusical in tone. The 
extensive wound made by the dissection is now 
completely healed, and the result of the operation, 
which at this late date must be conceded to have 
been successful, will add not a little to the reputa- 
tion of Billroth, its originator and executor. If I 
am correctly informed, however, there is reason to 
suspect that the malignant growth is returning within the bronchus, in which 
case no further relief is to be looked for from surgical interference. 

Among the lecturers whose familiar faces are missed here at present may 
be mentioned Prof. Sigmund, who is spending the winter in Italy. His s 
cialty is being well treated, however, in a course of lectures given by his 
assistant, while the extensive material furnished by his wards is displayed by 
Prof. Zeissl. The resignation of Prof. Hyrtl, which takes place at the end 
of the present semester, will leave a vacancy equalled only by that caused by 
the death of Prof. Oppolzer, and the faculty are at a loss to determine how 
the gap can be filled. His lecture-room is now thronged with strangers de- 
sirous of listening to the last course of the master-anatomist. 

The galvano-cautery and the elastic ligature of Prof, Dittel are, for the 
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time being, almost displacing the knife in the surgical wards of the hospital, 
being employed, it seems to me, in many instances where their use is of very 
questionable advantage. As an example of this substitution of a tedious 
process for a quick one, I will only mention that a circular amputation of 
the thigh was performed not long since by the aid of the cautery. The 
manner in which the method of the elastic ligature was originally suggested 
is both curious and interesting, and illustrates what has often happened in 
the progress of discovery, that fortuitous circumstances may give birth to 
very wonderful realities, and that chance may accomplish what talent and 
genius has failed to attain. It appears that, as long ago as March, 1872, a 
young gir! presented herself at the hospital with her head swarming with 

ediculi, having her hair confined in a net held in place by an elastic ligature. 

pon examining her head, the elastic, which, according to the girl’s story, 
had not been removed for the space of a fortnight, was found to have forced 
its way through the scalp, and, in places, was even imbedded in the skull. 
The powerful force of the ligature thus accidentally revealed was very soon 
turned to account in the treatment, first of a nevus, and, later, of fistule 
and tumors. 

The number of the American students at work here this winter is above 
fifty. Of the Austrians and Germans, there is a great falling off, induced 
by the rapid rise in the prices of rooms and board, the increased honoraria 
demanded by the instructors, and, finally, the loss by death or resignation of 
several of the most celebrated instructors. 


NEURASTHENIA AND ITS TREATMENT. 


NEw York, March 23, 1874. 

Messrs. Epirors,—In Dr. Fisher’s article on Neuriasis, recently pub- 
lished in your JOURNAL, I am credited with having introduced the term 
“neurasthenia ” to the profession. This claim, I have recently learned, is 
not strictly just. In Dunglison’s Medical Dictionary (1860) I find the fol- 
lowing :—** Neurasthenia, Neurodynamia, Debilitas Nervosa. Debility or 
ben aa activity of the nerves; from vevgor, ‘a nerve,’ and aoeveia, ‘ de- 

ility. 

Dr. Van Heusen, in a — published several years ago, spoke of neuras- 
thenia as an old term; but I supposed that he wasinerror. It seems, there- 
fore, that the word neurasthenia has at some time been in use, and it 1s also 
clear that it had been pretty generally forgotten. There is, so far as I can 
learn, no evidence that it had ever been used to represent any very definite 
state, or that a disease worthy of that name had ever been recognized. I 
devised the term independently, from vevgor, “a nerve,” @ privative, and 
oGeveia, “strength,” and tried to make a differential diagnosis between neu- 
rasthenia and anemia, with which it is usually confounded. Dr. Austin Flint 
had previously written a short chapter on nervous asthenia. I did not in- 
tend to include under the term neurasthenia all distinctly hysterical symp- 
toms, but rather the vast array of phenomena that appear in the stages of 
nervous exhaustion, through which hysterical patients pass before they de- 
velop those emotional disturbances that are generally regarded as diagnostic 
of hysteria. As I understand Dr. Radcliffe, neuriasis covers about the same 
ground. Neurasthenic patients do not of necessity ever develope the ex- 
treme symptoms of hysteria, and, conversely, those patients who are affect- 
ed with what I call mental hysteria, which depends exclusively on the mental 
organization—the predominance of emotion over reason—do not of necessity 
ever pass through the stage of neurasthenia. : 

It is not my desire here to write an essay on the subject, but I may, per- 
haps, briefly suggest the method of treatment that I have found of very gree 
eflicacy in neurasthenia, namely, central galvanization and the use of cod-liver- 
oil emulsion. My method of central galvanization has already been de- 
scribed in this JOURNAL. The cod-liver-oil emulsion has also been publish- 
ed in the Archives of Scientific and Practical Medicine; but it is not yet fully 
appreciated. ‘The prescription of a cod-liver-oil emulsion was originally 
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given me by Dr. J. B. Andrews, of the Utica Insane Asylum. I have modi- 
fied this prescription in various ways, and have experimented with it quite 
largely, and have recommended it to many of my professional friends. It 
takes a long time to make it, and the majority of druggists will slight it un- 
less they are assured it will be ordered in large quantities. The latest modi- 
fication that I employ is the following. If desired, Fowler’s solution may 
be added to it. One of my patients, a physician, has added strychnine to it. 
Rk. Glyconin, 5ix.; 

Ol. morrhue, 3iv.; 

Spts. ammon. arom., 5i1.; 

Vini xerici, 3ij.; 

Acid. phos. dil., 3ss.; 

Ql. amygdal. amar., gtt. ij.; 

dissolved in alcohol, 3ij. M. 


Put the glyconin first in the mortar, then add the oil by drops, stirring 
briskly all the time. When this process is completed, you will have a mass 
looking like, and having the consistency of, soft butter. Then add the other 
ingredients in the order mentioned; add them slowly, stirring all the time. 
The glyconin is made by beating yolks of cass with a spatula until they are 
well broken, then add an equal measure of glycerine. It requires one or 
two hours to make it. 

The above preparation, when properly prepared, robs cod-liver oil of its 
terrors. The taste of the oil is pretty nearly destroyed, and no one, however 
fastidious, objects to it. When properly prepared, it will keep for months, if 
not years. Mr. Close, a pharmacist of Brooklyn, who introduced the glyco- 
nin modification in the emulsion, lets the oil drop out of a small bottle 
through a glass tube, and thus avoids the danger of pouring it in too fast. 
This emulsion, when made according to the above directions, with sufficient 
care, time and labor, is without question the best emulsion of the kind now 
before the profession. The original prescription, of which the above is a 
modification, is, or was, used in the Utica Insane Asylum in large quantities, 
and with satisfactory results. One druggist, to whom I gave the prescrip- 
tion, makes several gallons at a time and keeps it always on hand. Con- 
sumptives, who must take cod-liver oil, and yet cannot bear it, find this emul- 
i agreeable, and, as far as I can learn, as useful as the oil when taken 

one. 

My own experience with the emulsion has been confined mostly to its use 
in hysteria, neurasthenia and allied affections, and I know of no single pre- 
scription that does so much good and so little harm in all these aneuric dis- 
turbances. I earnestly recommend it to the profession, and especially to 
those who are giving special attention to diseases of the nervous system. 

The dose ranges between a dessertspoonful and two tablespoonfuls. If it 
tastes badly and keeps badly, the fault is in the druggist. 

Yours &c., GEO. M. BEARD. 


@bituarp. 


Dr. FORBES WINSLOW. 


Dr. WINSLOw, the eminent. English author, died on the 3d of March ult. 
at the age of 63. His tastes at an early age took a metaphysical coloring, 
and his published works all show a tendency toward the psychological side 
of medical science. The work with which his name is chiefly associated and 
by which he is most widely known is the one entitled “Obscure Diseases of 
the Mind and Brain,” written in 1850 and issued in four editions. He was 
for sixteen years the Editor of the Psychological Journal. Besides his nu- 
merous volumes and his active editorial work, many contributions to the lite- 
7 and scientific journals of his country bear witness to his industry and 
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His social and philanthropic qualities were marked. For years it was his 
custom, on Christmas day, to give a dinner to three hundred poor people. 

Dr. Winslow was the lineal descendant of Edward Winslow, who came to 
Plymouth with the Pilgrims in 1620. 


HMledical HMiscellanyp. 


At the meeting of the Boylston Medical Society, held last Friday at the 
Medical College, the reading of Dr. Bowditch’s paper on the History and 
Present Prospects of Thoracentesis was continued. It will be concluded 
to-morrow evening. 


SUCCESSFUL CASE OF TRANSFUSION.—Prof. Liedeshorf, of Vienna, re- 
ports (Allgemeine Medicinische Central-Zeitung, Feb. 18, 1874) a successful 
case of transfusion resorted to in the case of a man, aged 23 years, who, in 
consequence of heavy pecuniary losses, had become greatly depressed, and 
had finally fallen into a cataleptic condition, jwhich had lasted three weeks. 
Reflex sensibility was greatly impaired, and no relief was experienced from 
the application of electricity. As a last resort, recourse was had to trans- 
fusion, and three ounces of blood were therefore injected. The temperature at 
once rose from 36° to 39°5°, and the pulse from 45 to 80. The patient began 
shortly after to speak; the — symptoms gradually disappeared, and 
complete recovery rapidly ensued. 


A KNIFE SWALLOWED AND PASSED THROUGH THE ABDOMINAL WALL, 
AFTER AN INTERVAL OF NINE WEEKsS.—A female, twenty-six years old, 
during an attack of delirium tremens, swallowed a dessert knife, the metal 
_part of which measured six inches and a half. Eight weeks later, a globu- 

ar swelling made its appearance in the right side, nearly on a level with the 
umbilicus, and the sharp edge of the foreign body could be felt distending 
the skin, which was freely movable over the tumor. After some days, the 
blade of the knife protruded through the skin, and was casily removed by 
slight traction without additional incision.. The ivory handle had been en- 
tirely digested, and the extremity of the blade was rendered very thin by 
the action of the gastric juice. The nervous shock was considerable at the 
time of the removal of the offending body, but a good recovery was made 
without the formation of a gastric fistula.—Liverpool and Manchester Medi- 
cal and Surgical Reports, 1873; The Clinic. 


SurFOLK DisTrRICT MEDICAL SociETy.—At the annual meeting, held 
March 28th, the following officers were elected for the ensuing year:— 

President.—F. Minot. 

Vice President.—H. W. Williams. 

Secretary.—J. R. Chadwick. 

Treasurer.—A. B. Hall. 

Librarian.—B. J. Jeftries. 

Cominissioner on Hayward. 

Committee on Supervision.—G. H. Gay, Samuel A. Green. : 

Committee on Social Meetings.—Calvin Stevens, H. I. Bowditch, J. P. 
Oliver, G. W. Gay, J. L. Hale. | 
ri Centorac= Bs J. Jeffries, A. L. Haskins, F. W. Draper, T, Waterman, G. 

. Tarbell. 

Councillors.—S. L. Abbot, J. Ayer, H. J. Bigelow, J. N. Borland, H. I. 
Bowditch, B. Brown, C. E. Buckingham, 8. Cabot, P. M. Crane, Hall Cur- 
tis, George Derby, C. Ellis, J. Flint, G. H. Gay, F. B. Greenough, A. B. 
Hall, G. Hay, D. H. Hayden, George Hayward, R. M. Hodges, C. D. Ho- 
mans, J. Homans, Wm. Ingalls, J. B. 8. Jackson, J. F. Jarvis, G. 8. Jones, 
G. H. Lyman, F. Minot, W. W. Morland, H. K. Oliver, C. G. Putnam, J. 
P. Reynolds, W. L. Richardson, G. C. Shattuck, B.S. Shaw, A. D. Sin- 
clair, D. H. Storer, C. W. Swan, J. B. Treadwell, J. E. Tyler, O. F. 
Wadsworth, C. E. Ware, J. C. White, H. W. Williams. 
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THE Lepus Bairdii is a peculiar species of rabbit which is found in the 
mountains near the Three Tetons of Wyoming and the heads of the Snake 
River and the Missouri. One of its peculiarities is the habit which the males 
have of suckling the “tae Numerous specimens of this sex were obtained 
by the naturalists of Hayden’s geological survey of 1872, with well-develop- 
ed teats and mammary glands filled with milk.— Medical Times. 


Tue secret remedy of a certain notorious quack named Basto, which 
was supposed to have produced such marvellous results in the treatment of 
hemorrhoids and fistula in ano, is, we understand, now no longer a secret, 
and, indeed, has been employed for some time past by one or two practition- 
ers of this city in the treatment of these affections. The remedy proves to 
be nothing more or less than a mixture of potassa fusa with flour or starch 
or gum made into a plaster and passed into or through the fistula. In other 
cases, carbonate of potash is used. 


OF THE FACE AND ITs INFIRMITIES.—l. The Cause. It is palpable, 
that the cause of rednesse, and breaking out of the Face, is a venomous 
matter, or filthy vapour ascending from the stomach towards the Head, 
where, meeting with a Rheum or Flegm thence descending, mixeth with it, 
and breaketh out in the Face. Therefore let the first intention of cure be 
to cleanse the stomach. 

2. Caution Negative-—Let such as are troubled with red Faces, ab- 
staine from salt Meats, salt Fish and Herrings, drinking of strong Beer, 
strong Waters or Wine, Garlick, Onions and Mustard, yea, if it be a Welch 
Man, or Woman, he must abstain from toasted Cheese, and Leeks, and that 
is a Hell upon Earth to them.—Culpeper, 1656. 


HYPERZMIA OF THE THYROID Bopy.—In the Archiv der Heilkunde, 
vol, xiv., No.6, Ludwig (of Pontresina) describes the case of a gentleman 
who, after suffering from violent paroxysms of cough for some days, was 
suddenly seized with a swelling on the front of the neck, which impeded res- 
piration. There was found to be an elastic swelling extending downwards 
from four centimetres below the middle of the thyroid cartilage nearly to 
the sternum, and to the sterno-mastoid muscle on each side. In the course 
of a few hours it increased to the size of a child’s head ; the dyspnoea became 
more intense, and deglutition was difficult. There was no pulsation in the 
tumor. Soon, however, it began to diminish, and the next day it had entire- 
ly disappeared. Ludwig regards the case as one of acute hyperemia of the 
thyroid body, but cannot assign a cause.—Medical Press and Circular. 


Diep,—In Fitchburg, March 31st, Dr. Alfred Hitchcock, aged 60 years. 


Mortality IN MAssacHUSETTS.— Deaths in seventeen Cities and Towns for the week 
ending March 28, 1874. 

Boston, 153; Worcester, 15; Lowell, 19; Milford, 3; Chelsea, 9; Cambridge, 13; Sa- 
lem, 10; Lawrence, 12; Springfield, 6; Lynn, 14; Fitchburg,4; Taunton,3; Newburyport, 
5; Somerville, 8; Fall River, 19; Haverhill, 7; Holyoke, 8. Total, 308. 

revalent Diseases.—Consumption, 61; pneumonia, 35; scarlet fever, 26. 

Fall River reports one death from smallpox. 

GEORGE DERBY, M.D., 
Secretary of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, April 4th, 164. Males, 81; females, 
§3. Accident, 2; abscess, 1; apoplexy, 4; anemia, 1; inflammation of the bowels, 2; dis- 
ease of the bowels, 1; disease of the bladder, 1; bronchitis, 4; inflammation of the brain, 
1; congestion of the brain, 3; disease of the brain, 4; cyanosis, 3; consumption, 29; con- 
vulsions, 6; cerebro-spinal meningitis, 1; croup, 1; debility, 4; dropsyof the brain, 2; 
epilepsy, 2; erysipelas, 1; scarlet fever, 8; typhoid fever, 7; gangrene, 1; disease of 
the heart, 10; hemorrhage, 1; influenza, 1; intemperance, 1; jaundice, 1; disease of the 
kidneys, 4; congestion of the lungs, 2; inflammation of the lungs, 20; marasmus, 5; old 
age, 6; paralysis, 3; pleurisy, 2; premature birth, 3; peritonitis, 1; puerperal disease, 7 ; 
phlebitis, 1; rheumatism, 1; disease of the spine, 1; teething, 1; whooping cough, 4. 


Under 5 years of age, 56; between 5 and 20 years, 18; ‘ . 
between 40 and 60 Be, 095 years, 18; between 20 and 40 years, 38; 


ears, 23; over 60 years, 29.” i : 
38; other places, 7 nid: years, Born in the United States, 109; Ireland 
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